THE DIVISION OF HEALTH OF MISYOURE
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300
o | FILED JUL 27 1953 STANDARD CERTIFICATE OF DEATH e it o
- BIRTH KO. 36q 9 / d /) (REG. DIST. NO. __32__ PRIMARY REG. DIST. NO. _‘ﬁQ_SLQ. Regisirar's No ] q 0
2) Q| 1TPLACE OF DEATH 2 USUAL RESIDENCE [Wbers d d lived. 1If lostieutd i before
7L~ <"YBoone Co. Missouri 2. sTATEMd gsouri b CONTYBOORG  simimions
b. CITY (I outslde corpurste Umits, writs RURAL and give c. LENGTH OF || c. CITY (If oomide corporats imits, write RURAL azd give townshilo) 5 / &3 ¢
rawnstipd| STAY o OR
5 toww  Harrisburg " TPWRE™  «SwHarrisburg o
8 d. ?ﬁﬁ?ﬁ:ﬁf:it;__“' fon. xive stress addres or 1 d'AsDrl:?REETSS {1 rural, give location)
-l ECTERA o (Fl=n) b. (Alddle) & (Last) 4 DATE (Mot (Dey) (Ve
o (Typeor Pinty CniEeTyl Louise. Phillips oeamn July 20F, 1953
& [Mesex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (lu yeare| 7 UWoEx § YR | 7 Gatm 1w,
% [Femele / |Wnite NP S July 2, 1953 | i [emipipe |mee) e
é 10a. USUAL mp.“w" (kv kindotwork | 105. KIND OF BUSINESS OR IN | 1. a:mupuczb (City aad State or Foreign Coustry) 12, CITIZEN OF WHAT
& fever WoTkKed *| None Boone Yo. Missouri o
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
h Jagon Phillips Katherine Arment mm—m——————
15. WAS DECEASED 5. ARME SECU 7. INFORMANT " ¢ -
i o prir s IE\(f'l;:R R IN U.S. ARMED FORCEST | 16. SOCIAL RITY | 17. INFORMANT' 5§ S!GNATURE OR NAME ADDRESS
e [¢] None Jagon Philligps Harrisburg. Mo.
; A"
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
i k': .|| Enter cnly cnecaussper | 1. DISEASE OR CONDITION ) Om‘?ﬂzilﬂ
Z ([ is for (a), (b9, and () | DVRECTLY LEADINGTO DEATH? (g p = .
e “Tas does mot meun | ANTECEDENT CAUSES / /
E the hz:‘dc of dying, ruch ﬁw‘i{dwmb&m {fa{ﬂg, ﬂng DUE TO (b)
or feflure, asthenig, | TH8¢ abote cotse (@ g ]
& || ete. 1t means the dis. | he underlving couae last:— g : - : -
o || s taturs, o compiica DUE TO (c)
S || o tohich coused dessh. | 11. OTHER SIGNIFICANT CONDITIONS . ™0~ *" = . - .
E Conditlens mﬂmmmmdmmw A€
= related to the d or condition causing death. . .
: E ~ |1 19a- DATE OF OPERA. | 190. MAJOR FINDINGS ‘OF OPERATION " - . “r 2 7.2 2. AUTOPSY?
= . . _5 YES D mm
o T
5 [[210. TIME®  (Moan) (Dap)  (Tear) , Cloun TINJURY OCCURRED | 21f. HOW DID m.m Y OCCU
J' INJURY . - - M WORK AT WORK .
g |2 Mw 1 atiended fhe deceased from %ELL_L 3t 193 that I last sow the deceased
3 whing on __J - 2 . 192 and thal deatho cury at the dauses andtmthedate stated above.
o | 238 S1IGN Tf@, AF\ P tle) Dﬁ% ? 23¢. DATE SIGNED
" & aﬂﬁ o 157575
| - ) -2/-33
E 2Aa. BURIAL, - | 24b. DATE 7 2%, NAME OF CEMETERY OR CREMATORY (Ctty, f,ow-n.umm (Btate)
GN. REMOY. ﬂ, : N
g HANEPN 7/20/53 Harrisburg Ha gbureg, Mo
DATE D BY LOCAL | REGISTRAR'S SIGNATURE gR* GMATUR, ACORESS
: 0 Fayette, Mo




STATEMENT BY LICENSED EMBALMER -t
gL

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was ‘embalmed by me, of by o —oee....

Student Embalner No.

vorking under my personal supervision.

S5tudant ,.icecesracsssnserasancans vessmanns

Student Embaloer ) icensed Embalmer No \:57(; %0 ~”

P. O. Address ,%o{ = !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR#. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0, stated above.




